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Application No.: 09/484,799 
01/18/00 
Barker et al. 
1745 

Chaney, C. 



4. 



Filing Date: 
Applicant. 
Group Art Unit 
Examiner: 
Title: 




Michael .v. Ross 
Registration No. 45,057 



LITHIUM-BASED ACTIVE 

MATERIALS AND PREPARATION THEREOF 



Commissioner for Patents 
Washington, D.C. 20231 



AMENDMENT UNDER 37 CFJL 61.116 



(J 



Dear Sir: 



If any charges or fees must be paid in connection with the following communication, they may be 
paid oat of our Deposit Account No. 220100. 

In response to the Office Action mailed February 27, 2003 and in furtherance of the 
personal interview conducted on March 31, 2003, please amend the Application as indicated 
herein and please consider the accompanying remarks toward reconsideration of the present 
application and passage to allowance thereof. 
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TRANSMITTAL 
FORM 

(to bo used for all correspondence after initial fifing) 


Application Number 


Q9/484,7$9 ^\ 


Filing Date 


1/18/00 


First Named Inventor 


Barker 


Group Art Unit 


1745 


Examiner Name 


Chaney, C. 


^Total lumber of Pages in This Submission 1 6 


Attorney Docket Number 


VT-1869 J 



ENCLOSURES (check all that apply} 



(3 Fee Transmittal Form 


Q Assignment Papers 
(for an Application) 


□ Afier Allowance Communication to 
Group 


ID Fee Attached 


O Drawlng{s) 




Q Appeal Communication to Board of 
Appeals arid Interferences 


O Amendment / Response 


IZI Licensing-related Paper* 


Q Appeal Communication to Group 
{Appeal Notice, Met, Reply Brief) 


□ After Final 


□ Petition 




□ Proprietary Information 


□ Affidavits/declaration^) 


Q Petition to Convert to a 
Provisional Application 


□ Status Letter 


n Extension of Time Request 


IZI Power of Attorney, Revocation 
Change of Correspondence Address 


£3 Other £nclosure{s) 
(please identify below): 


Q Express Abandonment Request 


H] Terminal Disclaimer 
O Request for Refund 


Certificate of Transmission 
under 37 CFR 1.3. 

^ % 


□ Information Disclosure Statement 


□ CD. Number of CD(s) 


1 \» 


Q Certified Copy of Priority 
Document^) 


Remarks 






□ Response to Missing Parts/ 
Incomplete Application 






^ Of 


Q Response to Missing 
Parts under 37 CFR 
1,52 or 1,53 







SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Michael D. Ross, Reg. No- 45,057 



Date 



April 4, 2003 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence Is being deposited with the United States Postal Service as first dass mall In an envelope 
addressed to: Assistant Commissioner for Patents. Washington, D.C. 20231 on this date: | 



Typed or printed name 



Signature 



Date 



Burden Hour Statement: This form id estimated to taka 0.2 hours to complete. Tntta wOl vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete tnls form should be send to tne Chief information Officer, U.S. Patent and Trademark 
OfliCO, Washington, DC 20231. DO NOT SEND FEES OR C0MPUETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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FEE TRANSMITTAL 
for FY 2003 

□ Applicant claims small entity status. See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT (5)36.00 



Application Number 


09/4*4,799 ^ 


Filing Date 


1/18/C'O 


First Named Inventor 


Barker 


Examiner Name 


Chamiry, C. 


Croup Art Unit 


1745 


Attorney Docket No. 





METHOD OF PAYMENT [chock all that appry) 

□ Check □ Credit card □ Money Q Other None 
Order 

O Deposit Account 

Deposit Account Number 
Deposit Account Name 



220100 
Valence 
Technology, inc. 

The Commissioner la authorized to: (check off that apply) 
|~1 Charge fee<s) Indicated betow LJ Credit any Overpayments 
Q Charge any additional teefe) during tne pendancy of this 
application 

O Charge feo(s) indicated below, except for me filing fee to 
the above-identified deposit account. 



FEE CALCULATION 



1. BASE RUNG FEE 



Larae Entltv 


Small Entrtv 


Fbo Fh 


FM F*» 


Code ($) 


Cad* (S) 


1001 740 


2001 370 


1002 330 


2002 165 


1003 510 


2003 265 


1004 740 


2004 370 


1005160 


2005 80 



F— QMcrtotlon 

Fee Paid 

Utility filing fee 
Design filing lee 
Rant filing fee 
Reissue filing fee 
Provisional filing toe 

SUBTOTAL (1) (*)fiM 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 



Total Claims 
Ind Claims 
Multiple Dependent 



Extra Claim* Fee Tee Paid 
-20 = 2 x 18.00 = 36.0Q 

- 3 = X = 



Larqa Entity 


Smell Entity 


Foo Feo 


Fo» F« 1 


C«t» ($) 


Code (S) 


1202 19 


2202 0 


1201 84 


2201 42 


1203 260 


2203 140 


1204 84 


2204 42 


120518 


< 

2205 9 



Claims In excess oi 20 
independent claims in excess of 
Multiple dependent claim, if not paw 
"Reissue independent daims 
over original patent 
"Reissue daims in excess of 20 
and over original patent 



SUBTOTAL. (2) (%) 
" or number previously poic, Xgrvatw, For Rd&vtt, see $t>Qv* 



FEE CALCULATION (continued) 



X ADDITIONAL FEES 



Larae Enflt* 


Smalt Entity 


F00 F0& 

Codo($) 
1051 740 


pro fw 

C90O(S) 

2051 370 


1052 330 


2052 165 


1053 510 


1053 255 


1812 740 


1812 370 


1804 1$0 


1604 80 


1805 1,&40* 


1605 1,840* 


1251 110 


2251 55 


1252 400 


2252 200 


1253 920 


2253 460 


1254 1.440 


2254 720 


1255 1,960 


2255 980 


1401 320 


2401 160 


1402 320 


2402 160 


1403 280 


2403 140 


1451 1,510 


1451 1.510 


1452 110 


2452 55 


1453 1.280 


2453 640 


1501 1,280 


2501 640 


1502 430 


2502 230 


1503 620 


2503 310 


1480 130 


1460 130 


1807 50 


1807 50 


1806 150 


1808 180 


8021 40 


8021 40 


1809 740 


2800 370 


1810 740 


2810 370 


1801 740 


2B01 370 


1802 900 


1802 900 



Other fee (specify) I I 



Surcharge - lam filing fee or oath 

Surcharge - lata provisional filing fee 01 _ 
cover sheet 

Rant faing fee 

Reissue ttfing ftie 

Provisional filing fee 

Requesting put dcadon of SIR aftt. 
Examiner action jj^ 

Extension for re ply within first month 

Extension for re ply within second month 

Extension far re ply within third month 

Extension for reply within fourth month 

Extension for re ply within fifth month 

Notice of Appeal 

PUIng a brief in support of an appeal 
Request for oral hearing 
Petition to instit jte a public use proceeding 
Petition to revive - unavoidable 
Petition to revive - unintentional 
Utility issue fee (or reissue) 
Design Issue fee 
Plant issue fee 

Petitions to the Commissioner 

Processing fee under 37 CFR 1.17(q) 

Submission or information Disclosure Stmt 

Recording eacr, patent assignment per 
property (times number of properties) 

Filing a submission after float rejection 
(37 CFR § 1.129(a)) 

For each additional invention to be 
examined (37 CFR § 1.129(b)) 

Request for Continued Examination (RCE) 

Request for expedited examination 
of a design application 



C3 
CD 




SUBTOTAL E) fflfkOO] 



Name [Print/ Type) 


Jjichael Ross 


Registration No. 
{AttorneytAgent) 


45,037 


Telephone 


702-558-1071 




Signature f\/\ f""H 








Date 


4/4/20O3 





Burden Hour Statement: This form is estimated to lake 0.2 hours to complete. Time win vary depending upon the needs ol the Incivtdual case. Any cemmants on 
the amount of lime you are required to complBte this form should bo sond to tho Chiof Information Officer, U-S. Potent and Trademark Offico, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner far Patsnts. Washington. OC 20231 . 
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